2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000061155

1. Enlty Nama
PROFESSIONAL ESCROW MANAGEMENT, LLC

FILED
Jul 16, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
1630 MAIN STREET 1630 MAIN STREET :
SARASOTA, FL. 34236 SARASCTA, FL 34236
: 07122008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE{ Number Appliad For
20-5126946 Nel Applicable

O $5.00 Additional

5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

N ey CIHLEK DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalive, typed or prinied name of ragistered agent and ttls i apphcable. (NOTE: Rogistored Agent signalune faquired when renstating) DATE
FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
! Due by September 12, 2008 __ _  liability company did not receive the prior notice.

[ : MANAGING MEMBERS/MANAGERS .
e MGRM ' e
NAME FAMIGLIC, GEORGE V JR ) - ”:ISJ 0955 r?D
STREET ADDRESS | 1630 MAIN STREET Ui/ IB/08-80005-070 138,75 —.
CITY-S1- 2P SARASQTA, FL. 34236 |
TILE
NAME
STREET ADDRESS
CITY-57-2IP
TITLE
NAME

s DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

WiLE .
NAME , ) s
STREET ADORESS BT A A - ‘ '
ST e Do - 3 o R . W

TTLE R R
NAME ! -
STREET ADORESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this il s not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriify that the information
indicaled on this report is rue and acéurata a signature shalt have tha same legal effact as if made under oath; that | am a managing mamber or manager of the
iimited liability company or the receiv empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATU D OR PRINTED NAME OF SIGNING MAN [].] T OR AUTHORIZED ITATIVE Date Daytime Fhone #




